
PERMITTEE NAME/ADDRESS: 

NAME: 
ADDRESS: 

FACILITY: 

ANCHORAGE, MUNICIPALITY OF 
3000 ARCTIC BLVD. 
ANCHORAGE AK 99503-3898 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: FROM! 07 110 I 01 I TO 07 110 I 31 ***NO DISCHARGED *** 
ATTN: 

PARAMETER 

NOTE: Read instructions before comoletina this form. 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

AVERAGE MAXIMUM UNITS MINIMUM 

·~ ****** ~· 

.... 
****** 

0.9 

33400 

****** 

INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS 

****** 

****** 

185 

141 160 

****** 7.9 

IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. l BELIEVE THE SUBMITTED - / 11"-'V v //" ~ I 
INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT JV 
PENALTIES FOR SUBMITTING FAlSE INFORMATION. INCLUDING TilE POSSIBILITY OF FINE AND 

". SEE IS U.S.C. §!001 AND 33 U.S.C §1319. (Penalties Wlder those $1a!UieS may includo fine$ up !0 

imprisonment ofbetween 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

FREQUENCY 

UNIT 

NO., O> 

EX ANALYSIS 

(19) 

(19) 

(19) 

SAMPLE 
TYPE 

GRAB 

GRAB 

GRAB 

1) Effluent BOD results for 1 0/8 & 9/07 invalid due to lab error. The final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line 
for aooroximatelv 1.5 hours each time: the comoosite samoles for BODs. TSS. etc. are therefore sliohtlv less than a 24HC on these 
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PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD_ 

ANCHORAGE AK 99503 

FACILITY: 
LOCATION: 

JOHN M. ASPLUND WWTF--301 (H) 
ANCHORAGE, AK 99502 

ATTN: MARK PREMO P.E GEN 

PARAMETER 

PH 

55108 

--

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM I 07 110 I 01 I 

UNITS MINIMUM AVERAGE I 

6.6 --
-· ;:~:;l:W~~W~i~m~;~;;;~':' 
(26) I ****** I 240 

- ·-

MAJOR 
(SUBR 02) 
F- FINAL 

Fonn Approved 

OMS No_ 2040-0004 

***NO DISCHARGED ~· 
NOTE: Read instructions before this form. 

MAXIMUM I UNIT '~· 

OF I SAMPLE 
ANALYSIS TYPE 

7.4 (12) I o 
-. . ~:i;) ': 
'• ·MAXIMUM·- su 

--·- (19) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXA.l.,f!NED AND AM FA.\IIILlAR. WITH 
f--------.----------------";.THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUAlS 

Cra1g Woolard, P.E., Ph.D. :::~=~~; ~~~~~!~~0:~ ~S::~~:~;::_ ~,:~~=·~~~::; s~:~~~~ {4 ,f? VL/~f I 
Director Treatment Division PENALTIES FoR suBMITTING FALSE INFORMATioN, !NcLunJNG rnE POSSIBILITY oF FINE AND 

1 '"mm~mn•r"~ SEE 18 U.S.C §!001 AND 33 U.S.C. §1319. {Penalties under these statute5 may include fines "]>to 

months and 5 years.) 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

10/15/07 influent composite only represented 16 hrs due to malfunctioning liquid detection unit in controller. 10/25/07 influent composite for BOD and TSS covered 21.5 hrs
samoler shut down at 3:30am due to flow signal/programming glitch. Unit has been fixed. ---- ~ --. 



PERfy'l!TTEE NAME/ADDRESS~ 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTAJ\T DISCHARGE ELJM!NAT!ON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: 
JOHN M. ASPLUND WWTF-301 (H) 
ANCHORAGE, AK 99502 FROM 07 110 I 01 I TO I 07 110 131 ***NO DISCHARGED *** 

ATIN: MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before completino this form. 

PARAMETER 

Craig Woolard, P.E., Ph.D. 

QUANTITY OR 

~---------,------------,------r----------~-----------,-----------,----~NO. 
AVERAGE MAXIMUM UNITS MINIMUM 

****** ****** ****** 

·~ 

****** 43 

·~ 

UNDER PENALTY OF LAW 1HAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH 

INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE !NDlVIDUALS 

MAXIMUM 

0.6 

--· 
****** ****** 

~:::;~ ~~~;~!~~~~ ~~r;~~~P~. ~.:t~=·~;E~=;;: si~!;"::~ IJ/V {/ _. ~ ~ I 
,PENALTIES FOR SUBM!TllNG FALSE INFORMATION. INCLUDING TilE POSSIBILITY OF FINE AND <l~klloc r.c ccl"l("'tnlll r: ~''"'~ 

·_ SEE 18 U.S. C. §1001 AND 33 U.S.C. §1319. (Penalties under these staMes may include tiDes up 10 

imprisonment ofbetween 6 momhs and S years.) 

(Reference all attachments here) 

UNIT 

(19) 

(23) 

PER-

CENT 

FREQUENCY 

0' SAMPLE 
TYPE 


